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Information should be carefully supptied.

state CAUSE OF DEATH in plaln
OCCUPATION is very important.

San Cardos Agene

spmeeml e

\"'

:
STANDARD CERTIFICATE OF DEATH o or comnencs

1. PLACE OF DEATH _ PuRERS orTE B R
County Wl State ATiZona Registered No. ...
Township On reservation with medical care... San Cardos . or
City ] No._San Carlos Hospit : . Ward
. (1f death cccurred in ive its wius instoad of streel und number)
Length of residence In clty or town where death occurre;é_!,rs ...... mos. ___._ds forefgn birth? . VIS. camee MOS. e ds.

2. FULL NAME Mall, Clara

(2) Residence: No. Sen Carlos, Arizona

{Usua} piace of sbode)

‘_(_II ponresident give eity or town and State)

PERSONAL AND STATISTICAL PARTICULARS

RTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

Femle 4/4 Apache

5. BINGLE, Mnnmeg.\\tllmowrso.
of DivoroED {twritet
Marr

ied

¢ word)

Sa. ";.?ha"iEd' widowed, or diverced

SBAND of 3
. (an WIFE of Mull, Jobnson

21. DATE OF DEATH (month, day, snd vean ApTil 18th, 1839
22. | HEREBY CERTIFY, That I attended deceased from

April 28th 1@ 1o Aprid 18th 15 39
1 last caw h_ @ alive on_ APELL 18%h 19§.9_; death s sald

to have occurred on the date stated above, 48215 Same

The principal cause of death and related causes of importance
werz as follows: . .

_Burns, fire, aod, ond-3rd, degree,.

6. DATE OF BIRTH (mouth, dey, and year} 7 1885
7. AGE Years Months Duys 1 LESS than
1 1 day,..--- hrs.
54 ? or ... min.
8. Trade, profession, or particular
= kind of work done, as spluner, Hmm b o
]
o sawyer, bookkeeper, otC._.-.. --
E .9, lndus;ry or %usiness jsinmwhlch
work was done, as
3 saw mill, bank, 6 ... Own_homs R
$110. Date deceased last worked at 1. Total time (years)
thie qecupgtion {0 and spent in this
vear) RDIFL.L, - LS oo oo Geeupation .

_satire back, abdomen, cheat, nack,

Other contributory causes of importances:

12. BIRTHPLACE (city or town) .. S8, Carlos,

. (State of countrs) Abdzoma, ||
ﬁ 13. NAME _ Unm'n Nama of operatian .. Dateof ___________ ..
E 14. BIRTH PLAC_E (clty ortown) . m_g __________________ What test coniirmed diagnosis?-g_l_-;gjzgﬂ.l__\fias theraan au{npsy?ﬁ_ip
(State or country) " 23, 1f death was due fo external causas (violence} fill In also the following:
E 15. MAIDEN NMAME " Accident, sulcide, or homiclde?__. Date of lnlury_-_-.-__;. 19-_‘_:-_: _,":
= 16. BiRT.H PLACE {city cr t0WD)} - Sl —|] ‘Wheradidinlury occur? (Bpecii-'y city l;r tm-rn. county, and State) .
. (5tste or country) Specify whether injury occurred In industry, in home, or In public place.

57. nFormant . Hospital, | UV .

(Address) 08 ; wna Manner of Injuryi .- : ' ..' .
I8, BURIAL, CREMATION, or REMovAL Burial Nature of Injury . . ) N

Place. . 8- NMsta _--égﬂ,_”ﬁ_

19. UNDERTAKER... FESid 1Y

(Addrass) San Carlos

Ari
20. FILFDR!!::.':_EQ@H@?_ _ﬁéy{

24. Was disease or Injury In anWmted to otcupation of deceased? JQ_
If 50, specify ____.

(Signed). .. i S X R il el (A e e , M. D.

(Address) ___ b s aﬂ&ﬂ;..&!iﬁgﬂn __________________

cll~—3154



